| B
2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT #197034
ntity Name
1J&EK éGG CORPORATION

Mailing Address

5925 W FARKAS RD
PLANT CITY, FL 33567 US

Principal Place of Business

5925 W FARKAS RD
PLANT CITY, FL 33567 - US

FILED
Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90025 014 ***158.75

R M RN RIARTRRA

02182008 No Chg-P CR2E034 (11/05)

47 FEl Number  ~ - ~ | - 1Applied For
58-3026503 Not Applicable

5. Centificate of Status Desired | $8.75 Addtional

6. Name and Address of Current Registered Agent

WRIGHT, BENJAMIN WILSCN
5925 W FARKAS RD

PLANT CITY, FL 33567 '

DO NOT WRITE © -
“IN THIS SPACE - .

Fee Required

¥

3 T 't

8. The above named entity subrnits this statement for the purpose of changing its reglslered oihca or reglstered agent, or both in the State of Florida. | am familiar W|lh and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and tide if applicable.

(NOTE: Registerad Ager:t signature required when reinstaling)

DATE

- FILE NOWIH FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE DP

NAME WRIGHT, BE_NJAMIN WILSCON

STREET ADDRESS | 5925 W FARKAS RD

CITY-55-2F '] PLANT CITY, FL. 33567

TITLE )

NAME WRIGHT, BENJAMIN MARC

STREET ADDRESS | 5921 W. FARKAS RD.

CITY-$T1-2IP PLANT CITY, FL

TME DS

NAME WRIGHT, MARTHA ANN .,
STREET ADDRESS | 5925 W FARKAS RD 3
CITY-ST-7IP PLANT CITY, FL. 33567 :
TITLE D

naME | GOFF, KEVINL _ A
STREET ADDRESS | 4805 GOFF RD

CITY-ST-7IP PLANT CITY. FL 33567

TME D

NAME BENEFIELD, TERRY E I _{

STREET ADDRESS | 2209 CHEROKEE TRAIL Dﬁ eTe

CITY-ST- 2P VALRICO, FL 33594

TITLE n

:::srmnnzss Roger D. Underwood

CITY-ST-2F 1011 W Oakland Heights Ave.

£ . . !

o4 FL—23563 -
12. | hereby cemfy lhat the mlorn‘rafon suppllad with this filin g does not qualify lor the exemptwons oontamed in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivar or trustae empowered to executs this 1eport as requnred by Chapler 6077 Florida Statutes; and that rny name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attachment W|th an ress, with gl other like empowsred.

SIGNATURE:

3//2103)

§iz-737-1897

SIGNATURE AND T\'PEW PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone #

Bewnjamiv Wilson ij’”



